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the oblique incision. The usual history is the development of an oblique        . '!
inguinal hernia usually within twelve months after the appendix opera-
tion.    The hernia occurs just as often when the appendix wound has
healed satisfactorily as otherwise, and in the absence of any incisional
hernia.
There are three suggested explanations; (i) that the condition follows Explanations
some damage to the nervous supply of the muscles of the hernia! region, °fC0nifitl0fl
which undergo local atrophy; (ii) that the rigidity of the abdominal
wall about the abdominal scar throws some extra strain on  the
inguinal region; and (iii) that this strain is more likely to cause hernia
if there happens to be a pre-existing sac.
The treatment does not present any unusual problems. If the muscles Treatment
guarding the canal are atrophied it is desirable to use fascia! sutures for
their repair.
9.-OTHER FORMS OF ABDOMINAL HERNIA
Epigastric hernia
684.] This hernia, known also as hernia of the linea alba and fatty hernia
of the linea alba, is not uncommon, and is more usual in males and in
spare subjects. It may be merely a protrusion of a small mass of extra-
peritoneal fat—the fatty hernia of the linea alba—or there may be a
definite sac communicating with the peritoneal cavity. Probably the
sac results from the traction exerted by the steady growth of masses
of fat which find their way through the mid-line. As a rule it is empty,
but it may contain omentum, either great or lesser. Only very rarely
does it harbour any portion of the viscera, and when that occurs it is
usually a knuckle of the stomach. The commonest site is about midway
between the ensiform and the umbilicus. The protuberance is quite
small, like the end of a digit, but it may be flattened and perhaps H
inches in diameter. There is usually no gurgle and no impulse on
coughing.
Patients may have accidentally discovered the lump, or may have Symptom*
experienced some local dragging, dyspeptic symptoms, or functional
disturbance. Very rarely the contents of such a hernia may become
strangulated. It is essential to be sure that the symptoms are really due
to the hernia, for symptoms caused by malignant disease of the stomach,
duodenal ulcer, or other conditions are sometimes attributed to these
small external swellings. When the diagnosis is still in doubt, the condi-
tion may be treated by a firm pad of lint kept in position by a few
strips of plaster. If investigation does not disclose some underlying
condition and the symptoms are not relieved by the pressure, an opera-
tion should be carried out.
A vertical incision should be made over the lump, which must be Operation
isolated from the surrounding tissues. The linea alba will probably
have to be incised above and below the neck. The sac can then be opened

